NOTICE OF PRIVACY PRACTICES
OF
WYOMING VALLEY CHILDREN’SASSOCIATION

THISNOTICE DESCRIBESHOW MEDICAL INFORMATION
ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU
CAN GET ACCESSTO THISINFORMATION.

PLEASE REVIEW IT CAREFULLY

Effective: November 2003

If you have any questionsor requests, please contact:

Wyoming Valley Children’s Association
1133 Wyoming Avenue

Forty Fort, PA 18704

Phone Number: (570) 714-1246

Fax Number:  (570) 714-1249




PROTECTED HEALTH INFORMATION

The Wyoming Valey Children’s Association is committed to protecting the privacy of
your protected health information. Protected Health Information is your individually identifiable
health information. The PHI includes demographic information collected from you or created or
received by a health care provider, a health exam, etc.

In addition to federa and state laws that describe how PHI is disclosed, the HIPAA
(Health Insurance Portability and Accountability Act) Privacy Rule requires you be given written
Notice about our privacy practices, our legal duties, and your rights concerning PHI.

This notice describes how medical information about you may be used and disclosed and
how you can get accessto thisinformation. Pleasereview it carefully.

The WV CA isrequired by law to:
*maintain the privacy of PHI about you
*give you this notice of our legal duties and privacy practice with respect to PHI
*comply with the terms of our notice of privacy practice that is currently in effect

We reserve the right to make changes to this Notice and to make such changes effective
for al PHI we may aready have about you. If and when this Notice is changed, we will post a
copy in our office. Wewill also provide you a copy of the revised Notice upon your request
made to our Executive Director.

|. How the Wyoming Valley Children’s Association Uses and Discloses Y our Health
[nformation:

The WV CA provides arange of services through avariety of health and human services
programs. If you receive services from a WV CA Program, we may use your protected health
information and disclose it to other health and human services programs to:

a) plan and provide your care and treatment.

b) communicate with health care professionals who care for you.

c) describethe care you receive.

d) obtain reimbursement from private insurers or other government programs.
e) verify that services billed were actually provided.

f) educate health professionals.

g) inform public health officials charged with improving healthcare.

h) assess and improve the services provided and the outcomes achieved.

i) pay for services you receive.

J) inform you about other public programs and services.

The WV CA will not use or disclose your protected health information except as described in
this notice, or otherwise authorized by law.



[I. Your Health Information Rights:

a)
b)
c)
d)
€)

f)

9)

Y ou have the right to:

request arestriction on certain uses and disclosures of your protected health information.
inspect and copy your protected health information.

request amendments to your protected health information.

obtain an accounting of disclosures of your protected health information.

request communications of your protected health information by alternative means or at
an aternative address.

revoke our consent to use or disclose protected health information to the extent that it has
not already been relied upon.

file acomplaint to the WV CA and/or the Secretary of the U.S. Department of Health and
Human Serviceif you believe your privacy rights have been violated.

[1l. The WVCA'’s Program Duties:

a)
b)

c)
d)
€)

f)

The WV CA has aduty to:

maintain the privacy of your protected health information.

provide you with anotice asto our legal duties and privacy practices with respect to
protected health information we collect and maintain about you.

abide by the terms of this notice.

notify you if we are unable to agree to arequested restriction.

accommodate reasonabl e requests you may have to communicate health information by
alternative means or at an alternative address.

provide an accounting of disclosures of your protected health information.

The WV CA may change its privacy practices and make the new privacy practices effective
for al protected health information we maintain. Should our privacy practices change, we
will mail arevised notice to the address you have supplied us.

V. For More Information or to Report a Problem:

If you have questions and would like additional information, you may contact the

Executive Director at (570) 714-1246.

If you believe your privacy rights have been violated, you can file acomplaint with the

Executive Director or with the Secretary of the United States Department of Health and Human
Services. There will be no retaiation for filing acomplaint.

V. Examples of Disclosures for Treatment, Payment and Health Operations:

a)

b)

We will use your health information for treatment.

For example: Information obtained by a physician, or other member of the Staff at

WV CA will be recorded in your record and used to determine the course of treatment that
should work best for you.

We will use your health information for payment.

For example: A bill may be sent to you or any private or public source of health
coverage you haveidentified. Theinformation on or accompanying the bill may include
information that identifies you, as well as your diagnosis, procedures, and suggested
follow-up.
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¢) Wewill use you health information for regular health operations.
For example: Designated staff members may use information in your health record to
evaluate the care and outcomesin your case and otherslikeit. Thisinformation will then
be used in an effort to continually improve the quality and effectiveness of the service we
provide.

V1. Others Who May Receive Y our Health Information

Business Associates: there are some services provided in our organization through
contracts with business associates. When these services are contracted, we may disclose your
health information to our business associate so that they can perform the job we' ve asked them to
do. However, we require the business associate to appropriately safeguard your information.

Research: We may disclose information to researchers when the information is de-
identified or when their research has been approved by an institutional review board that has
reviewed the research proposal and established protocols to ensure the privacy of your health
information.

Organ procurement organizations. Consistent with applicable law, we may disclose
health information to organ procurement organizations or other entities engaged in the
procurement, banking, or transplantation of organs for the purpose of tissue donation and
transplant.

Funeral Directors: We may disclose health information to funeral directorsto carry out
their duties, asrequired by law.

Public Health: We may disclose your health information to public health or legal
authorities charged with preventing or controlling disease, injury, or disability.

Correctional Institution: Should you be an inmate of a correctional institution, we may
disclose to the institution or agents thereof any health information necessary for your health and
the health and safety of other individuals, or for the administration of the institution.

Law Enforcement: We may disclose health information for law enforcement purposes.

Abuse or Neglect: We may disclose your protected health information to a government
authority that is authorized to receive reports of abuse, neglect, or domestic violence.

Legal Proceedings. Course of judicial proceedings.
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